
FCC Form 471 

I 
Do not write in this area. Approval by OMB 

3060·0806 

Schools and Libraries Universal Service 
Description of Services Ordered and Certification Form 471 

Estimated Average Burden Hours per Response: 4 hours 
This form is des•gned to help schools and libraries to hstthe eligible services they hnve ordered nnd cst•mate the annual 

charges for them so that tho Fund Administrator can sci aside sufficient support to reimburse providers for services 
Please read Instructions before beginning this application. (You can also file online at www.usac.org/sl.) 

The instructions Include Information on the deadlines for fil ing this application. 
Applicant's For~denlifier (Create an identifier lor your own reference) Fo•m 471 Applic•lion 1: 

....c:.e:r: 1.1 L1' ~ 
(To b<> assigned by adminisl•alor) 

Block 1: Billed Entity Address and Information 
1 Name of Bifled Entity 

CotMMtlrut~ Pre-partt~~ SJ,J 
2 Funding Year J.o 13 (Funding years run !rom July 1 through the following June 30) 

3a Enhty Number 3olt 

3b FCC Registration Number QQl6'l~53~8. 
4a Street Address. P.O. Box. or Route Number 

1~6 s~~~rS€-t St 

City f!:t.fi. l/l,ltJI.'~ State ~I Zip Code o.a.C~Dz-ta3~ 
4b Telephone Number ('fOl) 5a.l, ~k~~ Ext 

4c Fax Number ('to/) SJI-11-15 

5a Type o f Application (check only one) 

~dividual School (individual public or non-public school) 

D School District (LEA; publtc or non· public [e.g. d•ocesan] local district representing multiple schools) 

D Library (including library system. libr~ry oullellbr~nch or library cunsortiurn as definell unller LSTA) 

D Consortium (interrned•ate se1v1ce agencies, Gonsortia of schools and/or libraries) 

D Statewide application lor (enter 2-letter slate code) ---

representing (check a ll that apply) 

D All public schools/districts in the state 

D All non-public schools n1the stale 

D All libraries in the state 

Sb Recipient(s) of Services: 

rrrivale D Public D Charter 

D Tribal D Head Start D State Agency 
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Enti!Y Number Eo '1 t Appllcanfs Form Identifier c..P J:.l--{'1( 13 1'1 
Contact Per~ on, 8tettdO>.(\ Corle.j Contact Telephone Number ('iOI) 5J.I'~b-?b 
Block 1 : Billed Entity Address and Information (cont inued) 

6a Coritacl Person's Name 

6r~nL" G,rle<-4 
li the Contact Person's Street Addr!ifs is the same as Item 4 above. check here. t'f not, complete Item 6b. 

6b Street Address, P.O. Box. or Route Number NOTE: USAC wil l use THIS address to mail correspondence about this form. 

Cily 
!5~& 

State Zip Code 

Ch~ck the box next to your preferred mode of contact and provide your contact information. One box MUST be checked and an enlly 
provided. 

06c Telephone Number ('101) 5d..l ·---~~b Ext. 

0 6d Fax Number {!jor 2 5.21-9. 7l5" 
m{e E-mail Address J l:.@. CoMI\11/ll,tJ f•1kf' . a-ry 
Re-enter E-marl Address If:.@ Ct,MI'hvl!•'j f•?-p·ofj 
6f Holiday/vacation/summer contact information: please inc lude name of alternate contact (if applicable) and 
alternate phone, fax or E -mail address 

If a consultant is assisting you with your application process, please complete Item 6g below: 

6g Consultant Name 

Name of Consultant's Employer 

Consultant's Street Address 

City State Zip Code 

Consultant's Telephone Number ( I t\ Ext. 

Consultant's Fax Number ~ \ 1 r ' 
Consultant's E-mail Address \" 
Re-enter E-mail Address -
Consultant Registratron Number 
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Entity Number SO~I Applicant's Form Identifier ~P:ft:tf! L3N .. ___ ,_- -- ,.c ·-
Phone Number _(':(a;_L5Jli:-_1.'-_"{(..L _______ Coritact Person _B.amlalL_ Co-~~ _ 

Complet~ this information on EVERY Form 471 you file lor the services requested on that form. Ple~so complete all rows that apply to services for which 
you are requesting dlscourlls. 

Schools/school districts complete the left-hand column and libraries complete the right-hand column. Consortia complete all that apply. 

Block 2: Impact of Services Ordered tor Schools and Libraries from this Form 471 

Schools Libraries 

7a Number o f students or patrons to be served J5l 0 
b T elapllone service: Number of classrooms or rooms with phone 

l:l 0 service 

c Direct connec1ions to the Inter net: Numbe1 of drops (1<:) 0 
d Number ol classrooms or rooms wrth Internet access IJ.. 0 
e Number ol computers or o ther devices with Internet access qL( 0 
f Number of diaf·up Internal access and othor conneclions ol up 0 C) to 200 kbps: 

At or greater than 200 kbps and 
less than 1.5 mbps () 0 
At o r greater than 1.5 mbps and 
less than 3 mbps 0 0 

High-speed Internet At or greater than 3 mbps and 
access services: less than 1 0 mbps t 11 Number ol buildings 
served at the 

g following speeds At or greater than 1 0 mbps and 
(please use less I han 25 m bps 0 advertised download () speed coming into 
building. not actual 

At or greater than 25 mbps and speed in classroom 

0 or work area}: less than 50 mbps 0 

AI or greater than 50 mbps and 

0 less than 100 mbps 
~ 

Greater lhan 100 mbps 0 0 
Block 3: 

8. [Reserved] 
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Entity Number 

Contact Person 

Applicant's Form Identifier 

Contact Telephone Number 

CP I 'j=ff t.31 Lj 
('1i'l) 5d.t - t{l:l(f.? 

Block 4: Discount Calculation Worksheet Worksheet 
Page ___ of __ _ 

The Block 4 worksheet is used to calculate your discount for services. You will complete one or more worksheets depending on the type ol application 
you are filing. If you file more than one worksheet. please number the completed worksheets to assure that they are all processed correctly. Please 
refer to the instructions for inlorrnation specific to the Type of Application you indicated in Block 1, Item 5. l :i"l'L'H-"''1'fi~i!'-h1if.,.•o•, l 

0 Check horc if 1his workshcc1 conlatns ull chg>blc entities '" 1hc school d>slr~ct or library systom. 

9a lisl cntilios and calcululc diucount(s): (For Adrninislrator's Usc) 
School District or Library System Name: --------------------- . School District or Library System Enlity Number: --------------

lklmc c! E!I;fblc: Enll!y 

2 3 
EniJty flumMr AP<D 

~jC[S Coi!IIIIOt Sc~OOil) or 
FSCS Code {tor Libr•r1u.J 

Urb~l'l Tol•l 
or li un'lberol 

RIH.ll Sludt-tlll 
UorA 

NYmbrr ol 
S IYdC-IIh 

Ellglblc lor 
. tiSLP 

6 7 9 ·· fa · 11 13 14 15 
P~rtcnt ol Olsc. Now Admin All W~ig111cd P~ducl tnsol1'ol)ptQPrl11o c:ockit)' Enlllr' Numbel o l School DJJcounl Slwcd 1 
Sludtlll$ !rom Cono Entity DISC lor Cotcutt~lnt P • j'ltO·K, H • Hotd $ 1a rt, Dltlrlttln wllk l'l Llbr.lty ol Discount I 

Eligible lor Ol.ta truc:U or lllr Mccl'\ Sh l rcd Dl~tollnl A • Adult Educ,,ll on, OullcVS~tncllll loute4 fA trnbcr ... , :·•- • ···] .. I 
rtSLP M31t lx Cl'l lCOl 4,; Co l. 7) J • Ju~ri'IUr Ju,IIC(' Enllly -

i;:~~-~-~~~=~ ~~:-:-~~--~~~~ ~-~-- ~~-~-~-:~t~==; :::~~~-·~)If_' · ,~-.:;;_··~,~~- "-~J 
r • . • I 

- ----- ------- -r - -- ·- ·· ·1-- .. 

.· '. I 

--~i 
---- -- ------------ -------------- r----------·- -·---- -------~ 

. ]!<_~lla reu Serv>co_s --··-----------·---..---r'rT-:-rr.:~::.: 
SCHOOL DISTRICTS: (lnclud111g groups of schools within 
school dislricts.) Calculale 1h0 totals ol Columns 4 and 1 t . 
Divide lhc 10ial ol Column 11 by the tol al of Column 4 . Enter 
tho rosult in Column 15. 

LIORARY SYSTEMS: Cnlculato tholotal of Column 7. 
Div>dolhis total by lhc number of outlets/branches Enter the 

J~l 

. ' l 
i 

I C I 5 
"(\ ... 

-~9-~~--l.!.'!....J?.."-'!l'lL __________________________ ~:-;::-~~-:'-:-::;-t;--'-7;7:-iTf~~~--.1----:--t~~'b'--"----,~e-::,-<f::-::;rfl':-'t--:--:-r'::'~"'ll-_.._+---l 
CONSORTIA: Calculate the total of Column ·14. Divide this 
total by the number ol member onlitios. En1or tho result in 
Column 15. 
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Endty Number 

Cont~ct Person 

5: Discount Funding Request(s) 

Applicant's Form Identifier Cff, lf f-ll:31 aj 
Phone Number ('(QI) 5~ I-.1Eli'-

Instructions: Usc ono Block 5 pago for EACH service (Funding Request Number) 
for which you are requesting discounts. Muke os many copies of ll1is page as 
needed. and number tho completed pages to assure thai they arc all processed correctly. 

10 0 If this is a duplicate Funding Request (e.g .. of an FAN that is not yet approved. under appeal. 

------~-~hoc~~~~ ~ l>o~-"-d_cr~=~~-~e~iyin~l FAN in lhc sp~cc providod: . ------------=-=--=--::.:: __ ::: __ :_:_::_::: __ :-:: .. ======--! 
11 

0 

Category of Service (only ONE category should be checked) 

PRIORITY t 
Telecommunications 
Service 0 

PRIORITY 2 
lnletnCJ I Connecllons Olher than Basic 
Maintenance 

IJY'inlernet Access [J Basic Maintencmce of Internal 
... ~9.Q.n.~.~!i9.n.~. 

12 

13 

14 

15a 

15b 

15c 

15d 

16a 

1Gb 

17 

18 

Form 470 Application Number 

5So ]'40000 8& a:rs o 
SPIN- Service Provider Identification Number 

f~ :300S'3H~. 
Service Provider Name 

[l 'Ch~~ ,,;i~- b~;itlhi; f~;;d~,~g-A~q~~-:oil~ r~;~~~;l~O·I~I~acl~ ia;illcd or 
rl r ·. 

Contract Number ~U I& 

0 

·CM<'ck lh1s box If this F"unding Rcquest 1s CO\'C,od u~~r a ma~tcr conltact {a 
oonlrilt:l negotialed by illhird party the te rm) Md cor~<httons of which m e !her• .nude 
~~ovailable to Hn e tlglblc er\l1l y thllt Pllrthrt.\e~ dneclly from the :-;erv~e prol'ider). 

Che<:~ \f')IS t>O.II ll lllrS F lriWiiOoJ fto~\lll"it •!. :t 
tontmua\1011 ol <t tl FRN !rom ~ pr(lY\OUf; 
lundm!J yuar lwsud <rn il lll~h·y<'at (.()llk,1t.l 

I 

0 Check this hox if there ;.ue muHiple B1Hing Ac.:count NumiH!rS ttnd attach~ 
romplcte list of those numbets to this page. 

Allowable Vendor Selection/Contract Oate (mrntdG'yyyyJ 

Jl/t'J./ J.o IO 
Contract Award Date (mm/ddlyyyy) 

0 J.. I 0 <b I (J.o II 

23 Calculations 

. Monlllly <:harges (lola! ~moun! ptlr monltllor service) 

C. Eligible rnQnth!j_pre ·discounl ~.[llOllnt (A minus B) 

.)3'15 . 2 
D. Number ol n1onths st>rvlce provided in funding yt-;u IJ. 
E. ree~1rri ng char!jes 

F. Annual non·recurring ctuugas 

~0 
How much of the amolmt in r:: is 'neligrble? 

io 

H. 1\nllual oliQ iblc pro -d iscount amount for non-recurring chargos 
(r rninu5 G) 

I. Total funding year p re-discount amountlE + H) 

$'1,5"00 .~ 

21 _ !?_~_S..£!!P.It~!!.'?.LLI1!~.J?.~.r.~if~_:_t-!Q!!~.: .. t~.trJ.!~.!!!.~ 1 .. A!.l!l.£.11.1l1.e..ll!S. .. Il11J.s_t __ lli!J.ile_cl. llef()t.I!. !11.~- £1P.~-e.()!_JI11! . ..f.ifi_ngi'JI .~!J.()I'I· ______ - Attachntent 
You MUST :\lt(tCh a doscription ol thc sorv!co. Including a breakdown of eomponcnts . costs. manufacturor nan1c. nmkc anti modol number You AU 
rfiU!i.ltncludc any additional accourlt or telephOtlC numbers if the btl rod account ru.s multiple numbors. LaiJelthe description w ittl .,n 1\llachmcnt c~ ,Jot l.ot.f' 

. . t.J~~~lL.~~~!?I~ numb_~.!..'!§22~J?!.<?.Y!£.~-- --·-· - ·---· · __ .. -.......... __ :~· ·· ... -----· -· ··· ·------v ........ --. -----·-·- ·······-·--- ·- --- -·--··· ____ .. ___ --------------· .. 
11. If tho ~01vicu hi sil01pOCif iC tprayidod to OIIC S ill' Q,l\ :If 

22 Entity/Entities Receiving This Service: :;~;~;n~:~:~;~~d8~~t~u~o;~~i~~i~~~~h~5n!i~v7~~1lb<:r or __ ,.:;.JV""-;:__71-'~---------

b. lith~ scrvic<" 1s sh .. uol.l by all cnltt1cs on a Bloc~ •I 
I , l i 
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Entity Number _ 29=rl Applicant's Form Identifier C.. PJ'ffo I 3 {t.( 
Contact Person J~.-:~dah_~rle~------- Phone Number _iOJ..5..~\bJ.b _____________ _ 

Block 6: Certifications and Signature 
24 (Jl'i certify lhallhe entities hslcd in Block 4 of !his application nrc ehflrble for support because they me: (Check one or both.) 

a [B"schools under the slalulory definitions ol elementary and secondary schools found in the No Child Left Behind Act of 2001,20 U.S.C. §§ 
7801(18) ond (38), that do not operate <tS lor·profi!llusinesses and do not havo endowments cxccodinu $50 million: and/or 

b D libraries or library consortia oligiblc for assrslance from a Stale library admiruslrative agency tinder the Library Services and Technology 
Act of t 996 that do not operate as lor·profil businesses and whose budgets arc completely separate from any schools. including. but not 
limited lo, elwncnlury. sccondr.uy schools. colleges. or universilies. 

25 a.;y'; certify that the entity I represent or tho entities lis tcd on this application have secured access , separately or through this program, to all olthc 
wsourccs, including computers. !raining, software. internal connections, rnainlonance. and eleclrical capacity. nocussary 10 usu !he services 
purchased elfectively. I recognize that some al tho aforementioned resources are no! eligiblo for support. I certify that tho entities I represent or 
the entities lis ted on /his application have secured access to all of the resources to pay the discounted charges for eligible services from funds 10 
which access has been secured in the current funding year. I certi fy that the Billed Entity will pay the non-discount portion of I he cost of the goods 
and services to U10 service provider(s). 

a 

b 

e 

d 

e 

Total funding year pre-discount amount on this Form 47 t 
(Add the entries from Items 23f on all Block 5 Discount Funding Requests.) 

Total funding commitment request amount on this Form 47t 
(Add the entries lrom Items 23K on all Block 5 Discount Funding Requests.) 

T olal applicant non~discour11 share 
{Subtrac t Item 25b from Hem 25a.) 

Total tJudgetod amount allocated to resourcos not oligiblo lorE-rate support 

Total amount necessary lor the applicant to pay the non-discount sharo of the 
services requested on lhis application AND to secure access to the resources 
necessary to make clfeclive use of the discounls. {Add /toms 25c mrd 25d.) 

~0 

D Check th is box if you arc receivrng any of the funds in Item 2Se directly from a scrvrce provider listed on any of the Forms 4 71 filed by thrs 
Billed E11tity lor this lu11ding year. or il a service provider listed 011 any of the Forms 47t filed by this Billed Entity lor this funding year assisted 
you in 1ocal 1119 fur1ds in !tom 25o. 

26 ~ertily that. if required by Commission rules. all of the individual schools and libr~ries receiving services under this form are 
covered by technology plans that do or will cover all 12 months ollhe lunding year. and thai have been or wi ll be approved 
by a state or other authorizcd body or an SLD·corlifiod technology plan approvcr prior to tho commencement or service. 

Or D I certily thai no tochnoloyy plan is required by Commission rules. 

27 [kt1cert1fy that (if upplicablo) I posted my Form ~70 and (il uppiicablo) made any related RFP available for at least 28 days be/ore considering all bids 
received and selecting a service provider. I certify that all bids submitted were carefully consitfored and the most cost·cllective service offering was 
selected. with price being the primary factor considered, and is the most cost-ellective means of meeting educational needs and technology plan 
goals. 

28 ~r lily thalllre entity respo11sible lor selecting the service providcr(s) has reviewed all applicable FCC, s tale. and local procurernenUcompetitivc 
bidding requirements and thai the entity 6r entities listed on this application have complied with them. 

29~ertil y that tho services !he applicant purchases at discounts provided by 47 U.S.C. § 254 wrll be used pnmarily for educational purposes and wrll 
not be sold, resold or transferred in consideration lor money or any other thing of value. except as perrnilled by the CommiSSIOn's rules at 47 C.F.R. 
§§ 54.500, 54.513. Additionally, I certify that the entity or entities listed on this application have not received anything o/ value or a promise of 
anything of value, other than services and equipment sought by moans of lhrs form, from the sorvice provider, or uny roprosontativo or agont 
thereof or any consullant in connection with this request lor services. 

30 ua1'cer/ify that/ and.the entily(ies) I represent have complied with all program rtrles and I ncknowledge t11al failure to do so may result in denial of 
discountlunding and/or cancellation or funding commitments. There are signed contructs covering all of the services listed on this Form 471 
except for those services provided trnder non·contracted tariffed or month-to-month arrangements. I acknowledge that lailure to comply with 
program rules could resull in civil or criminal prosecution by !he appropriate law enforcement nuthorilics. 
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Entity Number 

Contact Person 

0o nnl WIIIC Ill lh t.S MC..t 

Applicant's Form Identifier C, Pf 'flf 15/"1 
. Phone Number "(01 ::.'a/ -'i(,f (p 

31 (OA'acknowlcdgc that the discount tovct used lor shamd scrvicos is conditional, lor luluro years. upon ensuring that the rnost d•sudvantagod schools 
and libraries that arc trealed as shaling 111 the service. receive an appropriate share or benefits I rom those servtces. 

32 ~crlily I hal I will retain required documents lor a period ol alleast liVe years after the last day of service delivered. I cerllly t11at I will retain all 
documents necessary to demonstmto compliance wtlh the statuto and Comm•ssion rules regarding the application lor. receipt of. and delivery of 
services receiving schools and libraries discounts, and that if audited. I will make such records available to the Administrator. I acknowledge thai I 
may bo audilcd pursuant lo participation in the schools and libraries program. 

33 ml,' cerllly thai I am authorized to order telecommunications and other Slipported servtces lor tho eligible onltly(tes) listed on this application. I certify 
lhall am authorized to submit this request on behalf of the eligible entity(ies) listed on this application, that I have examined this request, that allot 
the information on this torm is true and correct to the best of my knowledge. that the entities lhat arc receiving discounls pursuant to this ~pplication 

have complied with the terms. conditions and purposes of tha program, that no kickbacks were paid lo anyone and that false statements on lhts 
form can be punished by line or lorletture under the Communicattons Act. 47 U.S.C. §§ 502. 503(b). or line or imprisonment under Title 18 ot the 
United States Code, 18 U S.C. § 1001 and civil violations of the Falso Claims Act. 

34 a:' acknowledge that FCC rules provide that persons who have been convtcted or criminal violat ions or held civilly liable lor certain acts arising from 
their participation in the schools and libraries support mechanism are subject to suspension and debarment from the program. I will inslitute 
rcetsomtblc rncasures to llc informed, and will notify USAC should I Uc in1ormod or become aw~uo that I or any of tho enli trcs listed on this 
applicatron. or any person associated in any way wilh my entity and/or the entities listed on this application, is convic led ol a criminal violation or 
held civilly liable lor acts arising from their participation in tho schools and libraries suppo~ mechanism. 

35 ~ certtly that'' any or the Fundtng Requests on this Form •17 t are lor discounls lor products or servicos that contain both eligtble and ineligtblo 
r ponenls. that I have allocated the eligible and ineligible components as required by the Commission's rules at 4 7 C.F.R. § 54 .504(g)(t ), (2). 

36 [gli cert1fy that this funding request doos not conslilute a request for internal connections services. except basic maintenance services. in vtalalioll or 
tho Commission requirement that oltgtble entities are not eligible lor such suppo~ more than lwtce evory livo funding years as requlled by tho 
Commission's rules at 4 7 C.F .A. § 54.506(c). 

37 ~rtily that the non·discount portion ol the costs lor eligible services will not !Je paic.l by the service provtdor. The pre-discount CQsts o l eliyiblu 
scovlces featured on this Form 471 arc nel of any rebates or dtscounts ollered by the service provider. I acknowledge that. lor the purpose of this 
rulo, the provision, by lho provider ol a supporled service. ollreo scrvlcen or products unrclalod to the supporlod smvicc or product constitutes a 
rebate of some or all of the cost ol tho supported services. 

38 

40 

41 Toile or posilion 
of authorized 
person 

D Check here il the consullant in Item 6g is the Authorized Person. 

42a Street Address. P.O. Box. or Rou1e Number 

Cily 0 1 
f_(O VILet\C(. 

Stale Zip Code 
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Entity tJumber , 

Contact Person 

..... 3o1J ... .. 
~~~ ~,. 

Applicanrs Form Identi fier CfJ:l-fJi 13/"i 
Contact Telephone Number £i.f~/J . 53./ ""1~{, 

42b 

42c 

42d 

42e 

T elophone Number 

~~~~~~onzod 0foJ) b?.l-~!tU, 
Fax Numbm ol Aul11orized Person 

E -marl Address 
of Authorized 
Pmson 

Re-enter E-mail Address 

Narnc of Authorized 
Person·s Employer 

Ext: 

NOTICE: Secliorl 54.504 olthe Federal Communications Commission's rules requrres all schools and libraries ordering services that are el igible lor and seekrng 
universal s01vice discounts to file this Services Ordered and Cenilic~t ion Form (FCC Form 47 1) with the Uruvorsal Service Administrator. 47 C.F.R.§ 54.504lc). 
The collection of inlormation stems from tho Commission's·authority under Section 254 of the Communications Act ol 1934, as amended. 47 U.S.C. § 254. The 
data in the report w ill be used to ensure that schools a~~d libraries comply with the competitive bidding requirement contained in 47C.F.R. § 54.504. All schools 
and libraries planning to order services eligible lor umversal service discounts must lite this lorm themselves or as part ol a consortium. 

An agency rnay not conduct or sponsor. and a person is not required to respond to, a collection of inlormation unless it displays a currently val id OMB control 
number. 

The FCC is authorized under tho Communicalions Act ol 1934, as urnendod, lo collect tho rnlorrnation we roquosl in this form. Wo will usu the rnlorrnation you 
proyide to determine whether approving lhis application is in the public interest. II we believe there m ay be a violation or a potential violation ol any applicable 
statute, regulation , rule or order, your application may be rclerred lo tho Federal, s tntc, or local agency responsible lor invesllgating. prosecuting, enforcing, or 
implementing tho statui~. rule. regulation or order. In certain cases, the information in your application 111ay be disclosed to tho Department ol Justice or a court 
or udjlrdicative body when (a) the FCC: or (b) any employee ol the FCC: or (c) the United States Government is a party of a proceedrng before the body or has 
an interest in the proceeding. In addition. ~onsistent with the Communications Act ol t 934, FCC regulations and orders. the Freedom ollnlormation Act, 5 
U.S.C. § 552, or other applicable law, information provided in or submitted with this lorm or in response to subsequent inquiries may be disclosed lo the public. 

II .you owe a past due debt to the Federal government. the inlormation you provide may also be d isclosed lo the Department ol the Treasury Financral 
Management Service. other Federal agencies and/or your employer to ollset your salary, IRS tax rotund or other payments lo collect that dell!. The FCC rn~y 
also provide the inlormatron to these agencies through the matching of computer records when authorized. 

II you do not provide the inlormalion we reqlrest on the lorm. the FCC may delay processing ol your application or may return your application wrthout action. 

The foregoing Notice is required by the P11perwork Reduction Act olt995, Pub. L. No. 104· 13. 44 U.S.C. § 3501. c/ seq. 

Public reporting burden lo r this collection of inlormation is estimated to average 4 hours per response, including the time lor reviewing instlllctions. searching 
oxishng llata sources. gathering and m~intaining tho data nocded, completing, and reviewing tho colloctron ol inlorrrwtion. Send commonts regardrng this 
burden estimate or any other aspect of this collection ol information. including suggestions lor reducing the reporting burden to the Federal Communications 
Commission. Performance Evaluation and Records Management, Washington, DC 20554 . 

Please submit this form to: 

SLD-Form 471 
P.O. Box 7026 
Lawrence, Kansas 66044·7026 

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form to: 
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